'——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FILED
SECRETARY OF STATE
DIVISION O CORFORATIONS

02DEC 24 AMIl: k3

FLORIDA DEPARTMENT OF STATE
Jim Smith
Seacretary of State
TMISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000060929

COMPREHENSIVE MEDICAL DATA, INC.

2. Principal Office Address

1960 Bridgewater Drive

3, Mating Cifica Address

1960 Bridgewater Drive

Suits, Aplt. ®, elc,

Sulle, Apl % ele,

4, Date Incorporatas or Gualified
To Do Bisiness in Florida

City & State

Lake Mary, FL

7/11/97

City & Stale

Lake Mary,

F&i Nemoer

53-3462046

Appiied For

FL 5,

Nol Appliczkia

Country

Zip
32746 USA

oty

Zip
32746

6.
USA CERTIFICATE GF STATUS ESiRED [

7. Name and Address of Cument Registared Agent

Nama

Charles H. Stark

Slraet Addrass (P.0. Box Number is Not Acceplabin)

Sulta, Ant. #, B¢

986 Dogg]as Ayenue'“

Suite 100

City Siata Zip Coce
Altamonte Springs FL 32714
8. |, being appointad the registarad agent gk namad corporation, am famiiar with anc accept the chiigations of secticn §07.0635 cr 617.0502. F.8 %
2
Signature of P
Registered Agent . /T Ciate P

o AGENT MUST slgn

9. Names and Sireer Addresses of Sach Cificar ancior Director (Florids ronorofil corporations must list el keast 3 diractors)

Tities Name of

Offizers and/or Directors

Stroet Acaress of Each

City 7 & -
Officer and for Offectar Uity F State / Zip

P/S/D| Greg S. Mack

1960 Bridgewater Drive Lake Mary, FL 32746

L

’

SIGNATURE: x

10, { sedity thal | am an officer or dircctor or tha raceivar of trustee empowered to execute this appiicatien as proviced for in chapler 607 or 617, £.5. { furinar cenily that whan filing
this reinstatament appiication, the reascn for dissofuiicn has been eibminatad. the corporate name satisfies the raqui
owad by tha corporation hava been paid and the names of indivicuals fisted on this form do not qualify ¥ an axernpt
on this applcation is trug and accurate, and my siynalure shail have the same legai eftect as i made under cain.

SIGNATURE ANPTYPED OR PRINTED NAME OF SKINING GFFIGER OF DiRtcron 77 -

sments of section 807.0401 or 617.0401, F.5.. that ail fees
00 undse saction 1419 07(34. F S The infarmation indicated

o
5
L1

Caylims Phone 3 @6 ,

W




